2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # L58899

1. Enlity Name

ANNUAL REPORT (AR)

LAWRENCE T. VANCE CPA & ASSOCIATES, P.A.

02-25-2008 90061 029 ***150.00

Brircipal Place of Business

160 INTERNATIONAL PARKWAY
SUITE 280
LAKE MARY FL 32746

Maiiing Address

P.O. BOX 852408
LAKE MARY FL 32795-2409

IBIHTERTAN

Feb 25, 2008 8:00 am
Secretary of State

TURIEHINE

VANCE, LAWRENCE T.

160 INTERNATIONAL PARKWAY
SUITE 280

LAKE MARY FEL 32746

2. Principal Place of Busingss - No P.G. Box # 3. Mailing Adcress
-
AS B L. geTemmonTs O
Suite, Apt. #, ete. Suite, Apt. #, gic. 1st MOORE CR2E034 (10/07)
&L s0c ]
City & State . City & State 4. FEI Number Apptied For
L4 TANIORTE Spriwe . F RaT0) 59-2897658 Nol Apchicable
Zi T Cournry” 2 o it
i Lourry P Lodniry 5, Certificate of Status Desired [ 38'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .

Sueel Address {P.O. Box Number is Not Acceptable)

City

Zipz Code

FL

SIGNATURE

8. The apove named entily submits this statement for the puroose of changing its registered office or registerad agent, or coth, in the Siate of Florida. | am famitiar with, and accept

Signatsre, typed o orendd name of rugstered el w s F acpizacie.

INOTE Fegratttac Azart snalare requires wha finstirgh

DATE

9, Election Campaign Financing $5.00 My Be
Trust Fund Contrinutian. {1 Added to Fees
1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TmLE [} Crange €] Aadition
NAME VANCE, LAWRENCE T NAME
STREET ADDRESS | P.O. BOX 952409 STREET ABDAESS
CITY-ST-Ti7 LAKE MARY FL 32795-2409 CITY-5T-2P
THRE VPST I Deete TILE [Jchange (] Addition
NAME VANCE, DEBORAH L HAME
STREET ADDRESS |P.O. BOX 952409 STREET ABDAESS
SITY- 3122 LAKE MARY FL 32795-2409 CITY-51-7p .
TTE 3 peiete TILE O change [ Addition
TNAME - - - - MEME - — o - Sl
STREET ADDRESS STREET ADORESS
GIry-s1-212 GITY-ST-2IP
TILE 3 peete THLE 1 Ctange (O acdition
MAME MEME
STREET ADDRESS STREET ADDRESS
SIP{-5T-717 CITY-5T-7IP
TITLE [3 peicte TiLE {J change O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SIY-51-29 CITY- ST 2p
THLE 3 Deiete mLE [J Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 21 CiTy-S1-2IP

SIGNATURE: lotrmee !

of the carporation or the raceiver or trustee ampowered 1o execule this « _
if changea, or on an attachment wilh an addregs, with all aiher like emppwered.

2

12. 1 hereby certify that the intermation suogled with this filing does net qualily for the exernptions contained in Section 119, Flerida Statutes. | furtner cartify that the information
indicated on this report or supplemental repoit is true and accurale and tht my signaiure shall have the same legal effect as f made under oath: that i am an efficer or director
rt 2¢ required by Chapier 807. Fierida S:atutes: and that my name appears in Biock 10 o1 Block 11

SIGNATURE MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

2 &13‘,09

Dayi Foone @

Fi o




